Objective: Arteriovenous malformations (AVM) of the maxillofacial region are rare. Here a case of pterygoid AVM is described. Method: A patient presented with a large hemorrhage in the left basal ganglia, and found to have an AVM in the left pterygoid region. The AVM was mainly fed by the left internal maxillary artery, and partially drained into the left cavernous sinus and inferior petrosal sinuses. There was no angiographic evidence, such as cortical venous refl ux, suggesting the AVM caused the hemorrhage. Results: The AVM was completely obliterated by 2 sessions of endovascular embolization without complication. Although primarily a liquid embolic agent was used, platinum coils were also used in order to avoid ischemic cranial nerve plasty or non-target embolization across the dangerous anastomoses. Conclusion: Experience with this single case suggests that an extra-cranial/extra-dural AVM can induce retrograde venous refl ux into the intracranial venous vasculature. Careful evaluation of angiograms and appropriate selection of embolic agents are required for successful embolization of a maxillofacial AVM.
